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THE MEDICAL PROFESSION AND 
THE PUBLIC* 
W. O. LAMOTTE, M. D. 
WILMINGTON 


I have selected for the subject of this talk The 
Medical Profession and the Public, and will con- 
sider it under three general divisions: 


1. The Evolution of Medicine. 


2. Public Opinions Concerning the Medical 
Profession, and Reasons. 


3. Courses of Action. 


THE EVOLUTION OF MEDICINE 


In general there are four epochs in the evo- 
lution of medicine, namely, instinctive, theologi- 
cal, metaphysical, and scientific. 

The oldest occupation is that of the hunter. 
There existed also at this early period the medi- 
cine-man. Pliny claims that animals practice 
the art of medicine, and there may be some truth 
in it. You probably have heard the stories of 
the hippopotamus resorting to the art of blood- 
letting and of the enema which the ibis skilfully 
projects into his large bowel by means of his 
beak. 


The early medicine-man according to tradi- 
tion was doctor, priest, and scholar. The oldest 
systematized methods of treating disease, of 
which we have any knowledge, are those of the 
Egyptians and Babylonians. The epoch at which 
medicine was raised to the level of a science and 
an art, as far as we know, begins with the first 
dynasty of the Pharaohs on the banks of the 
Nile. Medicine existed as a science and as an 
art centuries before the advent of Hippocrates. 
As practiced by the ancients it was entirely em- 
pirical and they used remedies that by trial and 
error proved to be of value. 


However, Hippocrates, who was born 460 B. 
C., is our first master in medicine. He traveled 
extensively and acquired great knowledge of 
peoples, places and things. In the Hippocratic 
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writings we find described in great detail symp- 
toms of such infectious diseases as puerperal 
fever, pyemia and suppurating wounds; we find 
references to diet and exercise that might have 
been written today. Hippocrates advocated the 
boiling of water. One great fact he discovered, 
which may seem simple to us now, was “‘the ex- 
istence of a formative, conservative and medica- 
tive power inherent in the organism, by which it 
feels, reacts and develops, preserves itself and 
combats all morbid causes and the effects pro- 
duced by them’, Crumston says that this dis- 
covery is without question the most important 
of any that has ever been made in the science of 
the human body. 


Galen lived in the second century and was the 
greatest of ancient physicians after Hippocrates. 
He was the father of the experimental method 
and continued and developed the work of Hippo- 
crates who was the father of the inductive 
method. Anatomy and physiology, which were 
but outlines, remained pretty much the same as 
taught by Galen until the middle of the sixteenth 
century. 


When the Arabs appeared in the Orient, Greek 
science was in decadence, and the practice of 
magic reigned. They collected Greek science, 
transmitted it to Europeans and saved it from 
loss during the period of the Dark Ages. Con- 
stantine was the first to introduce the Islamic 
writings into the western world. 


When we consider that Galen’s belief of pores 
in the ventricular septum prevailed for fourteen 
centuries we can readily understand why the 
name of William Harvey, who discovered the 
circulation, is the greatest in the seventeenth 
century. Sydenham, however, is the greatest 
advocate of specificity, i. e., each disease belongs 
to a certain definite species, in this period and 
his name stands out as one of the great masters, 


John Hunter, born in 1728, is the greatest 
physician Great Britain ever produced (by the 
way, he was the youngest of ten children). He 
showed how all things in the being are alive and 
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put an end to the dispute between the humoral- 
ists and solidists. I wish I could tell more about 
this unusual man. 


Jenner in 1796 proved that. smallpox could be 
made preventable. The great advances, how- 
ever, of preventive medicine under the protec- 
tion of which we live today, have taken place 
since the middle of the nineteenth century. At 
about that time Chadwick, who was a lawyer, 
was instrumental in reviving sanitation. Be- 
tween 1880 and the Great War more medical dis- 
coveries were made than in all previous history, 
and it is during this period that medical men 
were least hampered by political and lay domi- 
nation and control. 


C. G. Cumston, Lecturer on the History of 
Medicine and Medical Philosophy in the Uni- 
versity of Geneva says: “Today the practice of 
medicine is an empiricism that will become more 
and more scientific if only the enthusiasms of 
the moment are corrected by the philosophy and 
judgment that nothing but a knowledge of the 
History of Medicine can supply”’. 


Pasteur made an amazing number of dis- 
coveries. His discovery of the treatment of ra- 
bies has almost abolished death after bites by 
rabid animals. As Dr. W. W. Keen says, “Pas- 
teur alone was the greatest and most effective 
S. P. C. A. ever founded, not only for the ani- 
mals of France and during his own lifetime, but 
for animals everywhere and during all time”. 
Before Pasteur’s day there is not a single case 
on record, says Dr. Keen, of recovery from hy- 
drophobia after it once developed. He proved 
the germ theory and Koch exemplified it when 
he discovered the tubericle bacillus. 


The usual death rate from puerperal sepsis 
in the 60’s and 70’s was from three to five mothers 
in every hundred. In this century series of 6000 
and more have been reported without a single 
death. 


In 1895 diphtheria antitoxin was discovered 
and the mortality from this disease was reduced 
from 25 to 75 per cent, to from 5 to 25 per cent, 
and now we not only can determine whether one 
is susceptible to the disease but it is possible to 
produce permanent active immunization in nearly 
100 per cent of all so treated. 


The Panama Canal was made possible not 
alone by great engineers, for France had them, 





but by the general administrative and enginecr- 
ing control giving way to medical administrative 
knowledge. 


Medicine has practically conquered, among in- 
telligent peoples, the plague, cholera, yellow fever. 
tetanus, typhoid fever, hookworm disease, pel- 
lagra; has reduced the mortality of tuberculosis 
and greatly reduced the death rate of children 
under five years of age. 


There are other discoveries almost too nu- 
merous to mention. Everybody knows of the 
X-ray. Anesthetics that have made it possible 
to operate successfully and have prevented so 
much suffering, are almost too common for the 
layman to think about. We have the Widal and 
Wasserman tests, salvarsan, serum therapy, in- 
sulin, typhoid prevention through sanitation and 
immunization, etc. Yet the field for research re- 
mains, I might say, unbounded. There is the 
endocrine situation about which we know so 
little. The diet question I think is still of very 
considerable importance. Consider for example 
the reve'ations that have been made in the last 
few years in the discovery of vitamins. Who 
have discovered these important facts? Medical 
and physiological scientists who are still work- 
ing night and day at almost starvation salaries. 
Such research is necessary now as in the past, 
largely because of departure from physiological! 
uprightness in our desire to advance in industrial 
progress and other ways. 


How many laymen are familiar with the names 
of some of those who have made these discoveries, 
or of even a few who have given their lives that 
others, millions of others, might be saved? Ask 
almost anybody who Lazear is. The reply is 
not likely to be: ‘He is the man who allowed a 
mosquito that had bitten a yellow fever patient 
to bite him and give his yellow fever which 
caused his death in order to prove that the dis- 
ease is transmitted by a mosquito”. How many 
know that The International Health Board of 
the Rockafeller Institute has within the last few 
years lost four of its men trying to conquer 
yellow fever in Africa, including the great sci- 
entist Noguchi? Dr. Joseph Goldberger, em- 
ployed in the United State Public Health Service 
went south in 1914 and discovered the cause of 
pellagra, the disease that was filling the graves 
and the insane asylums of the Cotton Belt. He 
experimented on volunteer convicts and ‘ound 
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that the disease was due to lack of certain food 
elements. This was so easy his findings were 
doubted, so Goldberger and Mary Goldberger, 
his wife, injected themselves with pellagrin blood, 
but the disease did not develop. Later when 
Goldberger died Senator Smoot, who fought the 
medical profession tooth and nail when we were 
oniy asking for the rights given to others, 
blocked a pension bill that would pay to widow 
Goldberger and three children the paltry sum of 
$125 a month. Congress rarely refuses pensions 
to dependents of soldiers, yet it is unwilling to 
do as much for those who save life and make it 
safe, or who give their lives to the cause of hu- 
manity as courageously as on the field of battle. 
How many would know any of these names? 
As Dr. Burr says if some foreign imbecile or de- 
generate came over here and could shuffle his 
feet he would be known and idolized throughout 
the country and would become wealthy. 


| have called attention to Some of the contri- 
butions of physicians to human progress. I defy 
anybody to name a single beneficial discovery in 
medicine by any of the hordes of cultists, faith 
healers, drugless practitioners, who by adver- 
tising has spread abroad tales of their ‘‘marvelous 
knowledge and skill”. Physicians by their 
knowledge, energy and altruism have given more 
to legitimate charity than any other group or 
agency in existence. 

Dr. Frank Billings of Chicago says, “In the 
majority of cases the painstaking general prac- 
titioner has been able to make accurate diagnosis 
and to treat scientifically, and that too, without 
too expensive equipment”. Dr. M. L. Harris, 
President of the American Medical Association, 
says that “the general practitioner who displays 
industry will diagnose and treat 97 per cent of 
the cases that come to him”’. 

Now what does the public think of this pro- 
fession with such history, such traditions, such 
attainments, such beneficence; and why is there 
so much deviation from the profession to ir- 
regulars of various sorts, to cultists and quacks? 
Pusiic OPINIONS CONCERNING THE MEDICAL 


PROFESSION, AND REASONS 


Let us take stock first of ourselves and see 
what we find there. We have with us generally 
people of intelligence and common sense, and the 
educated intelligent. Industries recognize the 
importance of co-operating with the medical pro- 
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fession. They find that by having dispensaries 
and physicians not only are accidents reduced 
and health preserved, but a great financial saving 
also results. A study by Dr. E. J. C. Beardsley 
showed that of the patients seen at his office in 
four years thirty-four per cent had within three 
months of the time of their first visit to him been 
under the care of agents of one or more of the 
numerous cults. During the same period, of the 
patients examined by him in a free dispensary 
twenty-six per cent of these questioned stated 
they had been receiving treatment through pseu- 
do-medical agencies. A careful inquiry into the 
chief cause for dissatisfaction with former phy- 
sicians whom the patients had abandoned re- 
vealed that eighty-six per cent of the private pa-. 
tients and ninety-seven per cent of the dispen- 
sary patients complained that they had not been 
examined by their doctor or had been examined 
so superficially that they considered the exami- 
nation valueless. It was found that only nine 
per cent of the private patients and none of the 
dispensary patients had been completely ex- 
amined by the physicians whom they had con- 
sulted. | 

“The next most frequent complaint encoun- 
tered in an analysis of the legitimate cause for 
dissatisfaction was that the physician was too 
busy to devote the time and attention that the 
obscurity of the symptoms in the individual 
cases demanded. 

“The third cause for dissatisfaction, not as 
frankly stated but met with too commonly to be 
ignored, was that the patient was impressed that 
the physician consulted was more interested in 
receiving a fee for services than he was in ren- 
dering full value for the fee received. 

“Sixty per cent of the private patients inter- 
viewed stated, on their own initiative, that they 
were perfectly willing to pay larger fees for 
medical services if they could feel they were be- 
ing carefully and efficiently studied and treated. 

“The fourth common cause for dissatisfac- 
tion among the patients was the observation con- 
cerning the expense and waste of medicines or- 
dered at successivee visits, and, almost as fre- 
quently, the complaint that the medicine ordered 
made the patient feel worse than before taking it. 

“The fifth common cause for dissatisfaction 
was an inability to understand why there was 
such a difference of opinion among physicians 
regarding an uncomplicated illness. Opinions, 
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at variance, could be obtained from, so termed, 
good doctors, without careful physical or labo- 
ratory examinations and with no serious attempt 
to prove or disprove the diagnosis made by spe- 
cial efforts, i. e., X-ray examinations, Wasser- 
man and other tests. 

“There were other causes for dissatisfaction 
mentioned as is to be expected. Many of the 
causes were unreasonable, unjust and unworthy 
of serious consideration while other causes for 
dissatisfaction were based upon stories of neglect 
and carelessness exhibited by physicians, that, 
when hearing but one interpretation of the inci- 
dent, made the attending physician’s behavior 
seem almost criminal’’. 

We will leave Dr. Beardsley’s analysis for the 
present and consider some other facts and rea- 
sons. 


A comprehensive non-medical investigation in 
Chicago showed a smaller per cent in the semi- 
foreign communities on the west side experiment- 
ing with doubtful healing practices than in the 
exclusive Hyde park and North Shore residential 
districts. Why is it that so many so-called edu- 
cated and successful people in society flock to 
cultists and faddists? The highest when they 
fall, fail the greatest distance, from the fifth 
story to the cellar. An example is the good 
Bishop Berkeley, whose dialogues are to be found 
in the Harvard Classics as “the finest specimens 
in our language of the conduct of argument by 
dialogue”, and “the gem of British metaphysical 
literature’, a man looked up to in England as 
one of the brainiest men in his day. Yet he be- 
came enchanted with the idea that tar water was 
a universal remedy for all ills and succeeded in 
persuading a large portion of the English people 
to believe the same as he did and to drink the 
same for all diseases. Oliver Wendell Holmes 
said, ‘““The good Bishop got excited. He pleased 
himself with the thought that he had discovered 
a great panacea; and having once tasted the be- 
witching cup of self-quackery, like many before 
and since his time, he was so infatuated with the 
draught that he would insist on pouring it down 
the throats of his neighbors and all mankind”’. 

A distinguished psychologist, Joseph Jastrow, 
University of Wisconsin says: “Cults spread 


like infection from a series of centers, and the 
psychology of mental contagion, where there is 
a poor intellectual resistance, gives great power 
to one enterprising crook or one energetic para- 








noiac to become the founder of a system of hel- 
ing, from walking barefooted in the wet grass. 
to having kinks taken out of or put into your 
spine, when the real trouble is above the ears”. 
‘The strength of a!l such healers lies in the fa'th 
of their disciples; so long as confidence is su- 
preme, treatment brings peace and security even 
though death results”. (Haggard). They fre- 
quently obtain mental relief that they don’t al- 
ways get from us. I think we should keep more 
in mind the expression of Polak that “Science 
satisfies the doctor but art pleases the patient”. 
We find practically all stages of civilization ex- 
isting at the same time. We find in all classes 
of society, people whose primitive instincts, de- 
sires and emotions are not yet subjugated or do 
not remain subjugated by reason. These we 
find flying to the mysteries of cultists and faith 
healers. We always have these with us. We shall 
always have cults and fakes. As soon as one 
disappears another wi!l rise. 

We will find that if we do not act ourselves 
in problems that are ours individuals or lay or- 
ganizations will, and that the final result may be 
state medicine. A precedent once established, 
lay interference and domination once _ having 
gained headway, it is hard to tell where matters 
will end. 

Dr. George E. Vincent, President of the Rocka- 
feller Institute, in referring to the informed pub 
lic, states they will demand that their needs be 
met, that no thoughtful person can welcome the 
extension of state medicine beyond the legiti- 
mate and necessary field of public health activity, 
but that it may be impossible to resist the de- 
mand for governmental intervention in the prac- 
tice of medicine, unless the medical profession 
sha!l organize to meet the demand in the proper 
spirit. In other words, the state may organize 
and control not only methods of medical treat- 
ment, but also financial remunerations o! the 
physician. As Dr. Harris has pointed out pa- 
tients cannot be treated successfully on the prin- 
ciple of mass production as is exemplified in the 
industries. He says, “every scheme that removes 
from the individual the need for thrift and pro- 
vision tends to destroy his morale, and «ven- 
tually he becomes a parasite on the community 
or the state”. He warns us not to let the medi- 
cal profession be the gateway through whic: pa- 
ternalism and socialism will ride to power. 


State Legislatures and Congress have passed 
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laws that are, as Dr. Thayer says, intemperate, 
meddlesome and tyrannical. These lay bodies 
by passing laws that designate what physicians 
shall not give, or what they shall give and how 
much, in treating disease, are practicing medi- 
cine. 

\Vhen disease exists or threatens to exist it is 
to the physician that the people turn and it is 
his duty to see that health is obtained and pre- 
served. The medical profession has failed to 
make proper provision for the care of all of the 
sick all of the time and that is one of the reasons 
why we hear so much about medical lay organi- 
zations and federal and state measures that tend 
to state medicine. There is no one else compe- 
tent to care for the sick but the properly trained 
physician, but his independence and the indepen- 
dence of the patient will be lost if state medicine 
results. 

The large per cent of patients not examined by 
their private physicians is a reflection on us and 
as Dr. Beardsley’s figures show, an important rea- 
son for deflection to other doctors and to cults. 
How about hospital and dispensary cases? Of 
patients in general hospitals in 1923, according to 
the U. S. Census, 49.7 per cent paid in full, 19.3 
per cent paid in part, and 31 per cent paid noth- 
ing. I think if such studies could be made in 
private practice these figures would hold pretty 
closely there. The doctor under the present con- 
ditions does the best he can and does 30 per cent 
of it without any pay. He could not examine all 
these free cases thoroughly if he worked day and 
night. When sickness occurs in the average 
American family, with an annual income of 
$1200.00 or less, as Rankin says, one of two 
things happens; medical charity or financial 
tragedy. A doctor’s duty to his private patient 
is one thing; to. the community another thing. 
His duty to his patients individually is without 
bounds. His duty to the community is the same 
as the duty of any other citizen; no more, no less. 
The doctor is the only one capable of treating 
the sick and all of the sick should be cared for 
all of the time, and, as Harris says, at a price 
depending on the economic status of the patient. 
That problem should be solved I think by the 
medical profession acting with laymen or lay 
Organizations. 7 

There is another matter involving physicians 
‘o which I wish to call attention and that is ex- 
pert testimony. One county medical society 
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proposed that each member of the society who 
might wish to testify in court sign a card indi- 
cating in what subject he considered himself 
qualified to’act as expert witness. By mutual 
agreement of opposing counsels three physicians 
who had qualified in the specialty under which 
the case would fall were to be selected. These 
experts, paid jointly by the opposing sides, were 
to decide the medical verdict. It seems that such 
procedure was not favored by the lawyers of the 
county. 

Now what are some of the things our societies 
should do? 


COURSES OF ACTION 


Banks had to put on a plan of education before 
we believed they were the best people to give us 
financial advice and protect us from stock crooks 
and fake promoters. We are in pretty much the 
same position in relation to cults, quackeries, 
lay domination, etc. 


The public should know that the principal ob- 
ject in organization of the County Medical So- 
ciety, the State Medical Society, and the Ameri- 
can Medical Association is “to promote the sci- 
ence and art of medicine, and the betterment of 
public health”. They should be made familiar 
with the departments of the American Medical 
Association that are working not only for protec- 
tion of professional interest but for the public 
welfare. They shou!d realize that any methods 
or means used in the treatment of the sick is prac- 
ticing medicine and that all who follow the prac- 
tice as a profession should be qualified under the 
same law in order that the people be protected 
from the incompetent and unscrupulous. They 
should know that anatomy, physiology and 
pathology are the foundations of medicine and 
that all who treat the sick as a profession should 
be compelled to meet the same requirements in 
these subjects. They should be educated against 
the perils of antivaccinationists and antivivisec- 
tionists. England had a perilous time in the 
Great War persuading soldiers to consent to im- 
munization against typhoid while antivaccina- 
tionists were telling them not to consent. We 
did not have that problem in this country. Dr. 
Chevalier Jackson is handicapped by vivisection 
foes because he can’t get enough dogs to use in 
teaching students how to remove pins and other 
foreign bodies from the bronchial tubes of chil- 
dren and others in order to save their lives. 
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Biology taught in the elementary schools 
would be of tremendous value. Having seen 
with his own eyes the child or adult would know 
too much to turn himself over to some rascal or 
ignoramus. Physiology as taught in elementary 
schools is often misleading. Truth should never 
be feared but always supported. I heard a pro- 
fessor of physiology in one of the large medical 
schools say he could pass any examination in 
any physiological or psychological society in the 
world but he could not pass the examinations in 
physiology that are given in some of the high 
schools. 

Now we have heard something of the evolu- 
tion and history of medicine; something of what 
it has done for the world; the relations of the 
profession with the public; and some of our 
duties and theirs. Now, how are the problems 
that are ours to be solved? I think by medical 
organization. 

I will close by presenting to you the opinion and 
counsel of one outside our profession, Lloyd Paul 
Stryker, counsel for the Medical Society of the 
State of New York. In an address on “The Doc- 
tor and the Public’”’, these are some of the things 
he emphasized: 

“The medical profession, like all other callings 
and professions, is in the crucible of debate and 
is under the microscope of public scrutiny. Many 
of the criticisms which are leveled against the 
medical profession are without merit. Some of 
the criticisms, no doubt, deserve a careful study. 

“Your profession needs more rather than less 
leadership. My observation is that yours is a 
difficult profession to lead. You are essentially 
individualists. Doctors find more difficulty in 
co-operating one with the other than is discover- 
able in most other callings. The individual phy- 
sician relinquishes with difficulty, if he relin- 
quishes at all, his individual opinion even after 
the majority has spoken. This is one reason why 
constructive legislative medical programs are so 
difficult to put through. After a decision has 
been reached by a medical society, acting either 
collectively or through its accredited representa- 
tives, and definite conclusions have been arrived 
at, it all too often happens that the minority is 
still vocal and offtimes is found actively opposing 
that which the majority has decided to support. 
In this way constructive measures are offtimes 
endangered and many times defeated. The doc- 
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tors have much to learn in the matter of co-opera- 
tion and group action. 

“You have not yet sufficiently learned, after 
you have done your utmost to further your in- 
dividual opinion and have not prevailed, to co- 
operate in sponsoring the program which the 
majority of your profession has endorsed. There- 
in lies your weakness. You cannot expect to re- 
ceive the support of the public or to gain the 
ready ear of the legislature, unless you come for- 
ward with a united front. 

“In all the great questions that confront us. 
such as the question of public health, the public 
does and should look to you for leadership. But 
if when it looks, it finds you wrangling and di- 
vided, it will turn away and will perhaps exert 
a leadership for you which you have failed to ex- 
ert yourselves. Choose your leaders—treal lead- 
ers—and when you have chosen them, follow them 
and support them. 

“Tt is not uncommon to hear doctors complain- 
ing of the red tape and the restrictions which 
surround them, and no doubt many of the com- 
plaints are justified, but we are living in an age 
of regulation. The only way you can escape more 
regulation is by demonstrating to the public that 
it is to the public’s interest that there should be 
no more. You cannot make this demonstration 
without co-operation and without leadership’. 





Mastoiditis-Actinomycosis 

The case cited by Dana W. Drury, Boston 
(Journal A. M. A., Sept. 28, 1929), because of the 
difficulty in controlling the infection in spite 9/ all 
known avenues of approach, illustrates clearly the 
three stages of brain abscess and its terminal! out- 
come. A stage of excitement and suffering is fol- 
lowed by a stage of depression and fever absence 
of chills, slow pulse, with or without the symp- 
toms of increased intracranial pressure, and ab- 
sence of optic neuritis with hyperleukocytosis. 
Then the symptoms localize the abscess in some 
particular portion of the brain consistent with its 
origin Localizing symptoms are only occasionally 
found in cerebral abscess because the majority 
of these abscesses are situated outside the motor 
area. This was a probable case of actinomycosis 
bovis. The diagnosis was based on the chronicity 
death. There was difficulty in finding the true 
of action and the fact that such infections end in 
organisms. Drury says that all of these cases 
show marked tolerance to high doses of iodidcs. 
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OUTLINE REPORT OF THE HOUSE 
OF DELEGATES 


Tuesday Morning, October 8, 1929 


The House of Delegates of the Medical Society of 
Delaware convened in the Auditorium of the State Hos- 
pital, Farnhurst, Delaware, at ten-thirty o’clock, Dr. W. 
0. LaMotte, of Wilmington, President of-the Society, 
presiding. 

The roll call was responded to as follows: 

OFFICERS 
President, W. O. LaMotte, Wilmington. 
Secretary, James E. Brayshaw, Wilmington. 
DELEGATES 

New Castle County: J. W. Bastian, W. Edwin Bird, 
I. L. Chipman, G. W. K. Forrest, George C. McElfatrick, 
Louis S. Parsons, Harold L. Suringer, P. W. Tomlinson, 
and Joseph P. Wales, all of Wilmington; Douglas T. 
Davidson, Overlook; Louis Booker, New Castle; Dorsey 
W. Lewis, Middletown, and T. H. Davies, alternate. 

(NOTE:—Dr. Davidson acted as delegate in place of 
Dr. John Palmer, of Wilmington. Dr. Palmer was pres- 
ent during the afternoon session.) 

Kent County: Joseph Bringhurst, Felton; L. S. Con- 
well, Camden; C. A. Sargent, Dover. 

(NOTE:—Dr. Bringhurst acted as delegate in place of 
Dr. I. J. MacCollum. Dr. MacCollum was present dur- 
ing the afternoon session.) 

Sussex County: Roscoe Elliott, Laurel; O. V. James, 
Milford. 

President LaMotte appointed as the Nominating Com- 
mittee: G. C. McElfatrick, Wilmington; L. S. Conwell, 
Camden; O. V. James, Milford. Dr. James not being 
present at the time of the appointment, Dr. Roscoe El- 
liott, Laurel, was asked to take his place. 

It was regularly moved, seconded, and voted that the 
reading of the minutes of the previous session be dis- 
pensed with. 

A recess was declared during the deliberations of the 
Nominating Committee, after which their report was 
made as follows: First Vice President, John Mullin, 
Wilmington; Second Vice President, Oliver V. James, 
Milford; Secretary, W. O. LaMotte, Wilmington; Trea- 
surer, Samuel C. Rumford, Wilmington; Councilors, 
Joseph Bringhurst, Felton; U. W. Hocker, Lewes; Dele- 
gate to A.M.A., George W. Forrest, Wilmington, (Hold- 
over) ; Alternate to A.M.A., Wm. Wertenbaker, Wilming- 
ton (Hold-over) ; Delegate to Maryland Society, James 
Beebe, Lewes; Delegate to Pennsylvania Society, D. T. 
Davidson, Claymont; Delegate to New Jersey Society, 
C. J. Prickett, Cheswold; Delegate to New York So- 
ciety, P. W. Tomlinson, Wilmington; Delegates to Dela- 
ware Pharmaceutical Society, H. M. Manning, Seaford; 
Edgar Bullock, Wilmington; W. C. Deakyne, Smyrna; 

Committee on Scientific Work: W.O. LaMotte, Wil- 
mington; Richard Beebe, Lewes; Henry Wilson, Dover. 

Committee on Public Policy and Legislation: L. S. 
Conwe!l, Camden; Samuel Marshall, Milford; Victor 
Washburn, Wilmington. 

Committee on Medical Education: Harold L. 
Springer, Wilmington; Lewis I. Chipman, Wilmington; 
E. S. Dwight, Smyrna. 
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Committee on Cancer: H. L. Springer, W. E. Bird, 
W. O. LaMotte, George C. McElfatrick, Wilmington; 
M. A. Tarumianz, Farnhurst; Henry Wilson, Dover; W. 
J. Marshall, Milford; James Beebe, Lewes; George F. 
Jones, Georgetown. 

Committee on Health Problems in Education: W. P. 
Orr, Lewes; C. A. Sargent, Dover; E. S. Smith, Kenton; 
F. F. Armstrong and Willard R. Pierce, Wilmington. 


Committee on Necrology: Willard Springer, P. W. 
Tomlinson, J. B. Derrickson, Wilmington. 

Committee on Publication: W. E. Bird and W. O. 
LaMotte, Wilmington; M. A. Tarumianz, Farnhurst. ° 

Hospital Committee: O. V. James, Milford; Henry 
Wilson, Dover; W. H. Speer, Wilmington. 

Delegates to U. S. Pharmacopoeia Convention, Wash- 
ington, D. C., May, 1930: W. F. Haines, Seaford; 
Joseph McDaniel, Dover; Willard E. Smith, Wilmington. 
Alternates: H. M. Manning, Seaford; C. G. Harmon- 
son, Smyrna; George W. Vaughan, Wilmington. 

Names to be submitted to the Governor for his selec- 
tion of two as members of the State Board of Medical 
Examiners: Joseph S. McDaniel, Dover; Joseph P. 
Waples and G. Frank Jones, Georgetown; C. G. Har- 
monson, Smyrna; John Mullin, J. W. Bastian, William 
Wertenbaker, James France, Paul R. Smith, T. H. Da- 
vies, Wilmington. 

The report of the Nominating Committee was accepted 
and the secretary was instructed to cast the ballot for the 
names as read. The ballot was cast and the President 
announced the election of those named in the report. 

The President presented his report, after which it was 
moved to suspend the regular order of business while 
the President appointed the following Reference Com- 
mittees: 

Legislation and Public Relations: J. W. Bastian, Wil- 
mington; O. V. James, Milford; D. W. Lewis, Dover. 

Public Health and Hygiene: T. H. Davies, Wilming- 
ton; C. A. Sargent, Dover; Roscoe Elliott, Laurel. 

The appointments were approved by vote, after which 
it was voted to approve the formation of the Women’s 
Auxiliary. 

The regular order of business was resumed. 

The secretary presented his report, which was accept- 
ed in the regular order. 

The report of the treasurer was read, and was referred 
to the Finance Committee. 

Dr. McElfatrick presented the report of the Coun- 
cilors, which was accepted in the regular order. 

Dr. Tarumianz presented the report of the Committee 
on Scientific Work. The report was regularly accepted. 

In the absence of the chairman, Dr. Bastian reported 
for the Committee on Public Policy and Legislation. 
After brief discussion it was voted to accept the report 
of the Committee. 

Dr. Harold Springer presented the report of the Com- 
mittee on Medical Education. After some discussion it 
was voted to accept the report of the Committee. 

Dr. Springer then presented the report of the Com- 
mittee on Cancer, which was regularly accepted. 

Secretary Brayshaw read Dr. Vaughn’s report of the 
Committee on Necrology. It was voted to accept the re- 
port of the Committee with the suggestion that formal 
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resolutions be drawn up to be sent to members of the 
families of the deceased-members and that two additional 
names be included inthe report, as well as the name of 
Dr. Kollock. 199? 

Dr. Bird read the report of the Committee on Publi- 
cation, supplemented by the report of the business man- 
ager of the Delaware State Medical Journal. Both re- 
ports were regularly accepted. 

Dr. Tarumianz made the report of the Special Com- 
mittee to Cooperate with the Hospital Committee. The 
report was regularly accepted, including adoption of the 
recommendations therein made. 

Dr. Davies reported for the Committee on Health 
Problems in Education. It was voted to accept the re- 
port and recommendations. 

The secretary reported that the Finance Committee 
had audited the Treasurer’s report and found it correct. 
It was voted to accept the report. 

Dr. Forrest reported as the Delegate to the American 
Medical Association. The report was regularly accepted. 

Delegates to other state medical societies and the Dela- 
ware Pharmaceutical Society were called upon, but were 
either not present or reported that they had been unable 
to attend. 

Resolutions were called for at this time and were pre- 
sented as follows and referred as indicated: 

1. Dr. Wales presented a resolution regarding medici- 
nal alcohol; referred to the Reference Committee on 
Legislaticn and Public Relations, Dr. Bastian, Chairman. 

2. Dr. Lewis presented a resolution regarding the 
transfer of $150 from the funds of the Delaware State 
Medical Journal to the Society funds; referred to the 
Committee on Finance, Dr. McElfatrick, Chairman. 

3. Dr. Bastian presented a resolution regarding syph- 
ilis among restaurant employees; referred to Reference 
Committee on Public Health and Hygiene, Dr. Davies, 
Chairman. 

4. Dr. Forrest called attention to several recommen- 
dations in the report of the Committee on Scientific 
Work, and presented the following resolutions: 

a. Regarding preservation of specimens and patho- 
logical material; referred to Reference Committee on 
Legislation and Public Relations, Dr. Bastian, Chairman. 

b. Regarding importance of additions to the medical 
library; referred to Committee on Scientific Work, Dr. 
Tarumianz, Chairman. 

c. Regarding neurological training for nurses in the 
state; referred to Committee on Health Problems in 
Education, Dr. Sargent, Chairman. 

d. Regarding Women’s Auxiliary; referred to Special 
Committee, consisting of the president and the secretary 
to get in touch with the ladies this afternoon, and delegate 
Mrs. Harold Springer to be organizer of the Auxiliary. 
5. Dr. Bastian presented a resolution regarding turn- 
ing over of books received for review, to the medical 
library; referred to Committee on Publication, Dr. Bird, 
Chairman. 

6. Communication concerning proper diet was 
answered by a motion to lay on the table. The motion 
was seconded but was not put to a vote because a mo- 
tion to adjourn was made and carried. 

The meeting adjourned at twelve-fifteen for luncheon. 





Tuesday Afternoon, October 8, 1929 

The House of Delegates reconvened at three-twenty 
o’clock, President LaMotte presiding, and Dr. Forrest 
acting as secretary pro tem. 

The motion to lay on the table the communication 
concerning proper diet was put to a vote and was carried. 

Dr. Bird presented a resolution on the neurological 
training of nurses, and reported that the Committee on 
Health Problems in Education wished to report favorably 
upon it. The report of the Committee was regularly 
accepted. 

Dr. Bastian reported that the Reference Committee on 
Legislation and Public Relations reported favorably on 
the resolution concerning the guilt of the purchaser or 
obtainer of alcohol, and moved the acceptance of the 
committee’s report, and adoption of the resolution. The 
motion was put to a vote and was lost. Dr. Bird then 
moved that the Society go on record as approving the 
intent of the resolution and that the matter be leit in 
the hands of the Legislative Committee for action, should 
occasion arise. President LaMotte requested Dr. Bird 
to write the resolution and present it. This being done, 
the resolution was regularly adopted. 

Dr. Bird reported that the Committee on Scientific 
Work wished him to report that they favored the reso- 
lution referred to them regarding the establishment of a 
medical library, through a plan to be worked out by a 
special committee. The resolution was regularly adopted. 

Dr. Bird reported for the Publication Committee that 
it was their opinion that the policy hitherto pursued in 
regard to books reviewed by members of the Society 
should be continued. The recommendation of the Com- 
mittee was adopted. 

For the Committee on Finance, Dr. McElfatrick 
moved the adoption of a resolution accepting the trans- 
fer of the sum of $150 from the funds of the Delaware 
State Medical Journal to the Society to help defray the 
expenses of the present meeting. The motion was put 
to a vote and was carried. 

Dr. Sargent stated that the Committee on Health and 
Hygiene reported favorably on the resolution regarding 
prevalence of syphilis among restaurant employees. It 
was voted to accept the Committee’s report. 

In regard to the resolution concerning the preserva- 
tion of specimens and pathological material, Dr. Bastian, 
for the Reference Committee on Legislation and Public 
Relations moved the adoption of the resolution as pre- 
sented. The motion was put to a vote and was carried. 

It was moved by Dr. Forrest that all bills incurred 
during this session when approved by the Finance (om- 
mittee be paid. The motion was put to a vote and was 
carried. 

Dover was selected as the place in which the nex‘ an- 
nual meeting of the Society will be held, and the time as 
October. 

Dr. MacCollum tendered his resignation as Councilor 
of the Medical Society of Delaware from Kent County. 
It was voted to accept the resignation with regrets. 

After announcements by the chairman of the Enter- 
tainment Committee, Dr. Tarumianz, it was voted to 
adjourn. 

The meeting adjourned at four-fifteen o’clock. 
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Articles sent this Journal for publication and all those read 
at the annual meetings of the State Society are the sole prop- 
erty of this Journal. The Journal relies on each individual 


contributor’s strict adherence to this well-known rule of medical 
) journalism. In the event an article sent this Journal for 
publication is published before appearance in the Journal, the 

| manuscript will be returned to the writer. 
M: anuscript should be sent in typewritten, double spaced, wide 
margin, one side only. Manuscript will not be returned unless 


return postage is forwarded. 

The right is reserved to reject material submitted for either 
editorial or advertising columns. The Publication Committee 
does not hold itself responsible for views expressed either in 
editorials or other articles when signed by the author. 


Reprints of original articles will be supplied at actual cost, 
provided requests for them is attached to manuscripts or made 


in sufficient time before publication. 

All correspondence regarding editorial matters, articles, book 
reviews, etc., should be addressed to the Editor. All corre- 
spondence regarding advertisements, rates, etc., should be 
addressed to the Business Manager. 

Local news of possible interest to the medical profession, notes 
on removals, changes in address, births, deaths and weddings 
will be gratefully received. 

All advertisements are received subject to the approval of the 
Council on Pharmacy and Chemistry of the American Medical 
Association. 


It is suggested that wherever possible members of the State 
Society should patronize our advertisers in preference to others 








as a matter of fair reciprocity. > 
Subscription price: $2.00 per annum in advance. Single 

copies, 20 cents. Foreign countries: $2.50 per annum. 
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PHYSICIANS’ CREDIT BUREAU 


At the meeting of the New Castle County 
Medical Society, on October 15, 1929, it was 
decided to establish a Credit Bureau for physi- 
clans, and possibly the dentists also. So far as 
our relations with the general public are con- 
cerned this is by far the most important action 
taken by the Society in a decade. It ought to 
have a beneficial effect throughout the county; 
certainly, nothing could be worse than the in- 
activity and the lack of unanimity hitherto pre- 
vailing within the profession when it comes to the 
collection of slow and delinquent accounts, and 
to the elimination of the dead-beats. Every doc- 
tor has his books cluttered up with old accounts, 
most of which could and should be paid. It is 
the purpose of the new arrangement to get them 





paid, and in addition, to prevent the accumula- 
tion of such accounts in the future. 

The plan accepted was the one proposed by 
Miss Archer, who has operated the telephone 
service of the Physicians’ Exchange for some 
years, with considerable success. As we under- 
stand the matter, no contract will be entered into 
between Miss Archer and the Society, a circum- 
stance which, to our mind, tends to weaken the 
Bureau from the outset. On the contrary, the 
members will be solicited individually by the 
Bureau, in an endeavor to get the physician to 
join the Bureau, list with it his delinquents and 
from these lists a rating service is to be rendered, 
and an effort made at collection. The inherent 
weakness in this part of the scheme is that while 
the Society voted for the establishment of a Bu- 
reau, it placed the Bureau in. extra-medical 
hands, and leaves membership therein optional 
with the physicians. The reason the committee 
recommended the Archer plan was that it would 
probably cost less to set in motion. This is open 
to debate. 

Since Miss Archer already operates two types 
of telephone service, it was not made clear at the 
meeting whether membership in the Bureau called 
for membership in the telephone Exchange as a 
prerequisite. As we understand it, the rating 
and collection service can be bought, separate and 
distinct, from the telephone service. This, if 
correct, is as it should be, for there are many 
physicians who have little or no need of the spe- 
cial telephone services rendered by the Exchange. 
The rates to be charged for collection are rea- 
sonable. 

The type of effort to be made at collection is 
the one thing in the collection service about which 
we have serious misgivings. It is to consist mere- 
ly of three or four form letters, from the polite 
request to the actual demand, the last one to be 
written on the stationery of the attorney for the 
Bureau. Anybody who has had any experience 
at all with dead-beats knows that form letters do 
not work. The hard-as-nails delinquent does not 
have the slightest fear of a lawyer’s threat: what 
he does dislike is to be brought face to face with 
a tactful, determined collector who has the 
ability to make the delinquent acknowledge his 
obligation, feel grateful again towards the phy- 
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sician, and then pay up. Hence, it is our opinion 
that the new Bureau, under the Archer plan, is 
going to quit collection efforts at almost the very 
point where an honest-to-goodness collection 
service would begin. The fact that the public is 
to be informed through the press that the Bureau 
is in operation will unquestionably bring in some 
of the money, but only from the weak-kneed, 
who are in the minority: the majority will re- 
quire all the rope there is in the Archer plan and 
then some; nothing so lady-like as letters will 
work on some people. | 

We regret exceedingly that the Society has de- 
cided to proceed on the above plan. What we 
would have preferred is a bureau, membership in 
which is open to the medical and dental pro- 
fessions, owned and incorporated by the pro- 
fessions, operating a rating and collection service, 
at nominal commission fees, and with experi- 
enced, bonded collectors on the job. Each mem- 
ber would subscribe to one share of stock, at say 
$10, and pay an annual membership fee of say 
$15 for as many years as necessary (probably 
not over two). The commissions would rarely 
exceed twenty-five per cent. Each member 
would assign to the bureau his delinquent claims, 
and be therefore relieved of legal liability at- 
tached to collection efforts. Credit ratings could 
be obtained during business hours. In other 
words, we would like to see here a real credit and 
collection bureau. Such bureaus are operating 
with exceptional success in Memphis, Tenn., 
Birmingham, Ala., Lexington, Ky., Washington, 
D. C., and other places, and our committee con- 
ceded that this plan is superior to the plan adopt- 
ed, but was afraid the initial cost would be pro- 
hibitive, and yet we believe the costs would be 
$25 per year for the Memphis plan as compared 
with $5 per year for a service that is essentially 
a sideline to a telephone exchange. 

Despite our doubts and forebodings, we hope 
for the new Bureau a success that shall be both 
immediate and real; certain it is the reign of 
financial irresponsibility which has continued in 
Wilmington and vicinity all these years without 
cessation must be brought to an end—it is “‘a con- 
summation most devoutly to be wished”’. 





Church Notice in Iowa Paper: “We are study- 
ing sin now in every way, and it is very enjoyable 
and interesting. You will get a different view of 
sin than you ever had before. Come!” 
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EDITORIAL NOTES 


Dear Doctor: 


THE JouRNAL and the Cooperative Medical Advertising Bureau 
of Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, eic., 
which you may need in your home, office, sanitarium or hospital, 

We invite and urge you to use this Service. 

It is absolutely free to you. 

_ The Cooperative Bureau is equipped with catalogues and price 
a of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JOURNAL, and do not know where to secure it; 
or do not know where to obtain some automepile supplies you 
need. This Service Bureau will give you the information. 

Whenever possible, the goods will be advertised in our pages; 
but if they are not, we urge you to ask THE JoURNAL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. 

We want THE JoURNAL to serve you. 





The 1929 meeting of the Medical Society of 
Delaware has passed into history. It was a very 
successful one, and reflected great credit upon 
everybody who had anything to do with arrang- 
ing for it. It was unique in one thing—every 
essayist on the program was on the spot. The 
papers were of a uniformly high grade and the 
discussions evidenced interest and knowledge. 
They will all be published in the JouURNAL. We 
are printing in this issue a skeleton report from 
the House of Delegates. The attendance was 53 
percent of our membership, which, while small 
in the total, is a distinct credit to our Society: 
most such meetings never attract over 20-25 per 
cent of the members. 





Below is a clipping from Every Evening for 
September 26, 1929: 


HOSPITAL FOR NEGROES 
PLANNED IN WILMINGTON 


Wilmington is in need of a Negro hospital, to be 
serviced by a competent Negro staff of doctors and 
nurses, if it is to keep up with the progress of Bal- 
timore, Philadelphia and other cities, according to 
the Universal Home, Hospital and Temple, Inc. 
The incorporators of this organization are behind a 
movement sponsoring funds for such a _ hospital, 
which would take care of the Negro population of 
this city and the outlying districts, it was learned here 
today. 

If such a project could be realized, about 250,000 
colored persons within a radius of 200 miles of Wil- 
mington could be successfully taken care of, it was 
said, and the higher mortality rate among the colored 
race would greatly be diminished. 


Such an item needs to be read but once to make 
clear the utter absurdity of this project. \Vith 
all the present hospitals making increased and 
ample plans for our negro patients, the futility of 
a small, struggling hospital, devoted exclusively 
to a class of small wage-earners, is doubly ap- 
parent. 
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Once more we have witnessed an exhibition of 
plain “brass”. Every now and then some hos- 
pital solicits funds from, or tries to sell concert 
and dance tickets to members of the profession 
who are permitted to enter that particular hos- 
pital solely as visitors, denying them any and 


all professional privileges. To solicit the pro- - 


fession under such conditions is nothing short of 
brazen effrontery. 





Now, our final complaint. The medical di- 
rectors of some of the largest local corporations 
are again offering to give anti-influenzal vac- 
cines gratuitously to their employees. This is 
reprehensible in the highest degree, for two rea- 
sons: (1) the employees are among the city’s 
better classes, and uniformly able to pay a private 
physician for both advice and treatment; and 
(2) this practice represents just one more step 
towards the socialization of medicine, than which 
nothing worse could be conceived. From the 
practice of medicine by corporations to the prac- 
tice of medicine by the State is not such a long 
step. 





The Q. S. Club, the social organization of the 
Delaware Pharmaceutical Society, held its an- 
nual dinner at the duPont Biltmore Hotel on Oc- 
tober 17, 1929. Besides the pharmacists, the 
physicians had been invited and were present in 
large numbers. The keynote speech was given 
by Dr. Wilmer Krusen, of Philadelphia, who 
stressed the advantages of co-operation between 
the two professions. Other speakers from Phil- 
adelphia and Baltimore spoke entertainingly. 

Called upon for some remarks, the editor of 
THE JOURNAL, assuming an air of mock sol- 
emnity, “joshed” the pharmacists for going out of 
the state in adopting an official publication instead 
of THE JouRNAL. We fear a few of our druggist 
friends missed the joshing and took the matter 
seriously. Asa matter of fact, THE JOURNAL be- 
lieves the Delaware Pharmaceutical Society did 
the natural and logical thing when it selected the 
MARYLAND PHARMACIST as its official organ, 
since an organ devoted to pharmacy fits into their 
needs much more appropriately than one devoted 
to medicine. 

The dinner was a thoroughly enjoyable affair, 
steered by the inimitable President Morgan, 
whom we consider to be Delaware’s supreme 
toastmaster—no matter what the organ, there’s 
only one Morgan. 
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An Odd Epitaph 
Many of our old New England Cemeteries are 
noted for the odd epitaphs which are found on 
the gravestones. Here is one recently found by 
a tourist in the Shetland Islands which is quite 
different from any we have ever seen. 


“Donald Robertson, born January, 1783, died 
4th June, 1848, aged 65. 

‘“‘He was a peaceable, quiet man and to all ap- 
pearance, a sincere Christian and his death was 
very much regretted, and was caused by the stu- 
pidity of Lawrence Tulloch in Cloicheston, who 
sold him nitre instead of Epsom salts, by which 
he was killed in the space of five hours after taking 
a dose of it.” 





The Man Who “Flocks” by Himself 


The physician who does not associate with his 
fellows runs great risk of falling into one of two 
errors. Either he becomes an egotist because he 
fails to see the good work that others are doing, 
or, if of a timid nature, and faithful in his work, 
from knowing his own weaknesses so well, he 
feels that he is immeasurably behind his brothers 
in the profession. One cannot see where he 
stands in the race unless he sees both those in 
front of him and those in the rear. 


Let us, then, support warmly our medical so- 
cieties. Let us inculcate into the minds of the 
younger men all that is best of the sacred inheri- 
tance which has come down to us from the ear- 
liest times, that they may know the debt they 
owe to the profession, and be led to attempt to 
add something to our store of knowledge, as an 
acknowledgment of the immensity of the debt. 
Let us instill into them ideals so high that they 
shall make of our occupation, not a mere trade, 
but what it should be, a liberal profession, and, 
I thank God, the noblest profession it is given 
to the sons of men to follow.—Reprinted from 
A. M. A. Bulletin of March, 1929. 





Nurse’s Health, Morals Important to Children 


How much do you know about your child’s 
nurse? 

Dr. Frank Howard Richardson asks this ques- 
tion in the October issue of Hygeia by way of re- 
minding parents that the companions of a child 
during his early formative years have a lasting 
influence on his development. 
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The health of the person to whom a child is en- 
trusted should be a matter of primary concern to 
the parents. Tuberculosis, for instance, may not 
be suspected in a nurse, yet her constant close 
association with a baby or runabout child may 
spell tragedy because the disease is easily trans- 
mitted. Venereal diseases are prevalent and are 
passed from one person to another with hideous 
ease. 

The nurse’s morals are of equal importance and 
much more difficult to investigate. Dr. Richard- 
son tells of one mother who took her child to a 
city park and allowed herself to be taken for a 
nurse in order to learn what the nurses talked 
about. “Her report of the topics that they dis- 
cussed, often in the presence of the children 
whose welfare they were supposed to be looking 
after, would disturb the complaisance of many a 
mother who prides herself on her paragon of a 
nurse,” he observes. 





Where Do People Die? 


Workers in the field of public health and par- 
ticularly those concerned with the broad aspects 
of the hospital problem, will be interested in an 
article by Dr. J. V. DePorte, Director of the 
Division of Vital Statistics, entitled ‘““Where do 
People Die—at Home or in Hospitals?”, pub- 
lished in the August, 1929, issue of The Modern 
Hos pital. 

A survey of the more prevalent forms of sick- 
ness in certain districts of rural New York which 
was recently carried out by the State Depart- 
ment of Health, indicated that each year there 
occur in the-country as a whole, more than 125,- 
000,000 cases of illness, with a quarter of a bil- 
lion as not an impossible estimate. The mor- 
tality in the entire country in 1927, based on the 
number recorded in the registration area, was 
approximately 1,360,000. This gives an average 
of from 100 to 200 cases of sickness for each 
death. The growing recognition of this fact by 
organized public opinion manifests itself in di- 
verse ways, among which the development and 
increase of hospital facilities are outstanding. 


According to the latest figures, in the course of | 


the twenty-year period, 1909—1928, the number 
of beds in hospitals of various types in this coun- 
try more than doubled—from 421,065 to 892,- 
934—-while in the same interval the population 
increased by 30 per cent. 
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The necessary information on the prevalence 
of sickness in sufficiently large areas not beinz 
available, the New York State Department of 
Health approached the analysis of the hospit#| 
situation from the less satisfactory but more 
practicable angle of recorded mortality. 

Comprehensive tables based on the returns for 
1926, show that out of the 75,268 deaths in the 
State, exclusive of New York City, 52,885 oc- 
curred in private dwellings and 22,383 in state 
and private institutions. Of 1,000 institutional 
deaths, 642 were recorded in general, special and 
surgical hospitals, 149 in state institutions for in- 
sane, 76 in county and city homes and alms- 
houses and 59 in tuberculosis hospitals and sana- 
toria. 

The percentage of deaths recorded in institu- 
tions was greatest from puerperal diseases and 
least from diseases of the circulatory system. In 
the group of general hospitals, 52 per cent. of 
deaths were of persons over forty-five years of 
age and 15 per cent. over seventy, while in tu- 
berculosis hospitals and sanatoria, three-quarters 
of all deaths were of persons under forty-five 
years of age. 

An analysis of the mortality in the State, ex- 
clusive of New York City, according to the gen- 
eral nativity of the decedent shows that the pro- 
portion of foreign-born persons who died in insti- 
stutions—33.1 per cent.—was higher than the 
corresponding proportion of native-born,—28.5 
per cent. In general hospitals the percentages 
for these two groups of the population were iden- 
tical, 19.0 per cent. The proportion of foreign- 
born was higher in institutions for the feeble- 
minded and the insane, being 6.3 per cent. as 
against 3.8 per cent. native-born; in county and 
city homes, the foreign-born registered 2.8 per 
cent. and native-born 2.0 per cent.; in tubercu- 
losis hospitals and sanatoria foreign-born 2.2 per 
cent. and native-born 1.6 per cent. In maternity 
hospitals and infant homes, however, it was found 
that deaths of native-born represented 95.5 per 
cent. of the total. In this connection we may say 
that the unlike age composition of these ‘wo 

groups of the general population in all probability 
accounts for most if not all of the differences 
shown above. 

The results of this study, it is hoped, will ive 
some measure of the extent to which hospita! {a- 
cilities meet the needs of the people. 
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DELAWARE PHARMACEUTICAL 
SOCIETY 


Pharmacy Week—Its Aim 


Juring the week of October 13-19 Pharmacy 
Week was generally observed by pharmacists 
throughout the English speaking world. In this 
observance the professional pharmacists of Dela- 
ware took a very active part. 

Unlike the majority of the great number of 
special weeks, Pharmacy Week is not an attempt 
on the part of its sponsors to spread sales propa- 
ganda. Its object is educational. It is not an 
effort to convince the public that it should use 
more drugs, eat more pills or wear more plasters. 

It was established five years ago for the reason 
which I shall endeavor to set forth. 

During the course of 38 years as a practicing 
pharmacist I have witnessed many changes; 
changes in methods, which are commendable, in- 
dicating that the pharmacist was and is keeping 
step with progress; changes in the physical ap- 
pearance of the pharmacy, some commendable, 
others not; and, I regret to add, a most decided 
change in the attitude of a considerable portion 
of the public toward the pharmacist. This at- 
titude is due partly to the pharmacist and partly 
to other causes. 

While the bright, cheerful pharmacy of to- 
day is quite an improvement over the old type, 
yet if it were not for the drug sign outside no 
one would recognize it asa pharmacy. The show 
bottles have disappeared and the windows dis- 
play everything but drugs. 

With the gradual addition of lines related to 
drugs and later on lines that are not even dis- 
tantly related the establishment has in too many 
instances assumed a decidedly mercantile aspect. 
In too many pharmacies the stock of drugs, 
chemicals and pharmaceuticals has been moved 
away back out of sight as though pharmacy 
were a little called for side line and its proper 
place preempted by displays of cosmetics and 
toilet articles, smokers supplies, cameras and 
other ordinary merchandise. 

The prominence given these side lines and the 
submergence of the main line has naturally caused 
the public to lose sight of the fact that the phar- 
macist is the practitioner ofa profession and to 
regard him merely as a merchant. 

Another reason for the loss of esteem for the 
pharmacist on the part of the public is the purely 
mercantile establishments, masquerading as drug 
stores, which have sprung up in the last 20 years 
and liave reached the peak in the last two or 
three. 

Ins'ead of preserving his individuality, the 
pharmacist, as a class, has been too prone to imi- 
tate tie physical appearance of these establish- 
ments and the public as a whole is therefore 
largely unable to make any distinction between 
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the pharmacy and the self-styled drug store most 
of which perform no pharmaceutical service 
whatever. 

Because of this inability on its part the public 
cannot perceive the pharmacist as anything but 
a merchant even though he may not indulge in 
any of the pernicious customer-cheating practices 
which characterize the vast majority of these 
pseudo drug stores. In other words the public 
has come to regard the pharmacist only as a 
seller of goods not realizing that he is the only 
one qualified by his education and experience to 
give it a professional service which it cannot ob- 
tain elsewhere. 

Pharmacy Week was established for the pur- 
pose of enabling the public to recognize the true 
from the false and thereby restore the pharma- 
cist to the high place which he once held, jointly 
with the physician, in the regard of that public. 

Every pharmacist in Delaware with a due re- 
gard for the good name and welfare of his pro- 
fession cooperated with the Publicity Committee 
of the Delaware Pharmaceutical Society in its 
effort to impress upon the public at large the fact 
that the pharmacist is a whole lot more than a 
merchant and that he is indispensable as a pro- 
moter of the good health of the community in 
which he practices. 

This cooperation took the form of window 
and inside displays of crude drugs with cards 
giving botanical and common name, habitat, 
part used, active principle, uses, etc. Chemicals, 
common and rare, were shown as well as physio- 
logically tested tinctures and other fluids. Also 
apparatus and equipment used in the making of 
pharmaceuticals and in the compounding of pre- 
scriptions. 

The Publicity Committee had the usual news- 
paper and radio talks which have been accorded 
quite some favorable comment. Each succeed- 
ing year as a result of these talks and of the drug 


-and chemical displays made by the individual 


pharmacist more and more people are being 
brought to see that the pharmacist is capable of 
giving them information on a variety of subjects 
other than parcels post rates, the removing of 
stains from a dress or the shine from a red nose 
or a bald head. 

The individual pharmacist can greatly en- 
hance the interest being shown in pharmacy by 
the public if he will continue to make from time 
to time window and inside displays of old as well 
as new remedial agents of an ethical character and 
will devote at least part of his front shelving to 
the display of drugs, chemicals and pharmaceu- 
ticals. At the risk of being called an old fogy 
I still contend that the show bottle, the symbol 
of an ancient, honorable and necessary profes- 
sion, should be replaced in the windows thereby 
labelling the establishment as an honest to good- 
ness pharmacy conducted by a man who is in- 

(Continued on Page 192) 
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| Program 
EIGHTH ANNUAL CONVENTION 
OF THE 
EASTERN HOMEOPATHIC MEDICAL 
ASSOCIATION 


Hotel du Pont Biltmore 
Wilmington, Del. 

October 23, 24, 25 and 26th, 1929 
BUREAU OF HOMEOPATHY 
Wednesday, October 23, 1929, 2.00 P. M. 
Foyer—Hotel duPont Biltmore 
FRANK F. Pierson, M. D., Presiding 

1. “Homeopathy the Dominant Factor in the Problem 
of Healing the Sick.” Eldridge C. Price, M. D., 
Baltimore, Md. 

2. “Prognosis,” Herbert A. Roberts, M. D., Derby, 
Conn. 

3. “Some Difficulties in Prescribing,” Ray W. Spaul- 
ding, M. D., East Dedham, Mass. 

Discussion, Benjamin Woodbury, M. D., Boston, 
Mass. 

4. “The Homeopathic Therapeutics of Emergency 
Cases,” Elizabeth Wright, M. D., Boston, Mass. 
Discussion, Eldridge C. Price, M. D., Baltimore, 
Md. 

5. “The Homeopathic Treatment of Pneumonia,” 
Robert J. Hovey, M. D., Springfield, Mass. 
Discussion, John A. Evans, M. D., Baltimore, Md. 

6. “Some Remedies Affecting Glandular Tissue,” 
John A. Evans, M. D., Baltimore, Md. 
Discussion, Garth Boericke, M. D., Philadelphia, 
Pa. 

7. “Zincum Metallicum,” Arthur J. Davies, M. D., 
Baltimore, Md. 

Discussion, John A. Evans, M. D., Baltimore, Md. 


BUREAU OF MEDICINE AND MEDICAL 
SPECIALTIES 
Thursday, October 24, 1929, 9.00 A. M. to 12 Noon 
Foyer—Hotel duPont Biltmore 
DonaLp R. Fercuson, M. D., Presiding 

1. “Angina Pectoris,” C. Dudley Saul, M. D., Phila- 
delphia, Pa. 
Discussion, Wm. Rendell Williams, M. D., Phila- 
delphia, Pa. 

2. “Raynaud’s Disease and Other Angiospastic Condi- 
tions,” John E. Wilson, M. D., New York City. 

3. “The Cardiovascular Phenomena of the Meno- 
pause,” E. Roland Snader, M. D., Philadelphia, 
P 


a. 
Discussion, G. Morris Golden, M. D. 

4. “Hypotension or Hypertension, Care and Manage- 
ment of Either Type,” George F. Raynor, M. D., 
New York City. 

5. “Thermoelectric Treatment of Skin Diseases,” H. 
E. Twining, M. D., Philadelphia, Pa. 

Discussion, M. F. Pettler, M. D., Beaver Falls, Pa. 

6. “Ringworm of the Feet,” Van Alstyne Cornell, M. 
D., New York City. 

Discussion, Howard E. Twining, M. D., Phila- 
delphia, Pa. 

7. “Relationship of Urinary Findings to Itching Der- 
matoses,” Lloyd E. Strohm, M. D., Philadelphia, 


Pa. 

Discussion, Edward M. Gramm, M. D., Philadel- 
phia, Pa. 

BUREAU OF SURGERY AND SURGICAL 


SPECIALTIES 
Thursday, October 24, 1929, 9 A. M. to 12 Noon 
Club Room—Hotel duPont Biltmore 
Joun C. Pierson, M. D., Presiding 
1. “The Present Status of Non-Surgical Biliary 
Drainage,” George Lorenz, Jr., M. D., Philadel- 
phia, Pa. 


Discussion, C. Dudley Saul, M. D., Philadelphia, 


Pa. 

“Present Status of Gall Tract Surgery,” Roy Up- 
ham, M. D., New York City. 

Discussion, H. M. Eberhard, M. D., Philadelphia, 
Pa.; James G. Spackman, M. D., Wilmington, Del. 
“Duodenal Ulcer, Symptoms and Diagnosis,” F. F. 
Sappington, M. D., Washington, D. C. (Illustrated 
by lantern slides.) 

Discussion, J. B. Gregg Custis, M. D., Washington, 
D.C 


“Surgery of the Diabetic,” William A. Doebell, M. 
D., Huntingdon, 

Discussion, George F. Raynor, M. D., New York 
City. 

“Abdominal Drainage,” H. Wesley Jack, M. D., 
Collingswood, N. J. 

Discussion, Wesley J. Barrett, M. D., Camden, 
N 


“Empyema Thoracis,” E. H. Dickinson, M. D., 
Philadelphia, Pa. 
Discussion, Thos. L. Doyle, M. D., Philadelphia, 
Pa.; William L. Martin, M. D., Philadelphia, Pa. 
“The Roentgenogram in Lesions of the Mastoid,” 
Joseph W. Post, M. D., Philadelphia, Pa. 
Discussion, George W. MacKenzie, M. D., Phila- 
delphia, Pa. 

BUREAU OF MEDICINE AND MEDICAL 

SPECIALTIES 


Thursday, October 24, 1929, 2.00 P. M. 
Foyer—Hotel duPont Biltmore 
CLARENCE Bartiett, M. D., Presiding 


“Auscultatory Percussion—Its Value as a Diag- 
nostic Measure,” G. Morris Golden, M. D., Phila- 
delphia, Pa. 
“Treatment of Arthritis from the Internist’s Point 
of View,” Clarence Bartlett, M. D., Philadelphia, 
Pa. 
“Moral, Social and Legal Responsibilities of the 
Medical Profession in Workmen’s Compensation 
Cases,” Walter O. Stack, D. D. S., Wilmington, 
Delaware, President, Industrial Accident Board of 
the State of Delaware. (By invitation). 
Discussion, R. W. Larer, M. D., Philadelphia, Pa. 
“Tuberculosis in Industry,” G. H. Gehrmann, M. 
D., Wilmington, Del., Medical Director, E. I. du 
Pont de Nemours & Co., Inc. (By invitation.) 
“Relative Efficiency and Stability of the Various 
Preparations of Digitalis,” G. Harlan Wells, M. D., 
Philadelphia, Pa. 
Discussion, C. E. Tharaldsen, M. D., New York 
City. 
“Vagaries in Endocrinology,” Augustus Korndor- 
fer, Jr.. M. D., Philadelphia, Pa. 
“Cardiovascular Syphilis,” Albert G. Hulett, M. 
D., East Orange, N. J. 
Discussion, G. Harlan Wells, M. D., Philadelphia, 
Pa. 
“The Need of Accurate Diagnosis with Case Re- 
ports,” John A. Holland, M. D., Trenton, N. J. 
Discussion, G. Morris Golden, M. D., Philadel- 
phia, Pa. 
BUREAU OF SURGERY AND SURGICAL 
SPECIALTIES 

Thursday, October 24, 1929, 2.00 P. M. 

Club Room—Hotel duPont Biltmore 
SPRAGUE CARLETON, M. D., Presiding 
“Movable Kidney—Diagnosis and Treatment,” A. 

W. Belting, M. D., Trenton, N. J. 

Discussion, Leon T. Ashcraft, M. D., Philadel- 
phia, Pa. 

“Early Hydronephrosis—Its Recognition and 
Treatment,” L. R. Kaufman, M. D., F. A. ©. 5. 
New York City. se 
Discussion, Leon T. Ashcraft, M. D., Philadc'phia, 
Pa.; A. W. Belting, M. D., Trenton, N. J. 
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“The Diagnosis and Treatment of Vesical Neo- 
plasms,” Leon T. Ashcraft, M. D., F. A. C. S., 
Philadelphia, Pa. (Jllustrated by lantern slides.) 
Discussion, Sprague Carleton, M. D., New York 
City. 

“Radium for Vesical Neoplasms,” Frank C. Ben- 
son, Jr., M. D., Philadelphia, Pa. (Jllustrated by 
lantern slides.) 

Discussion, Isidore Arons, M. D., New York City. 
“X-Ray Diagnosis and Therapy of Bladder Tu- 
mors,” Walter C. Barker, M. D., Philadelphia, 
Pa. (lllustrated by lantern slides.) 

Discussion, J. Campbell Howard, M. D., New 
York City. 

“Chronic Prostatitis,” E. K. Golding, M. D., Read- 
ing, Pa. 

Discussion, Victor D. Washburn, M. D., Wilming- 
ton, Del. 

“Renal Calculi,’”’ Edwin W. Campbell, M. D., 
Philadelphia, Pa. 

Discussion, Victor D. Washburn, M. D., Wilming- 
ton, Del. 

“Chronic Gonorrhea in the Female with Especial 
Reference to the Treatment of Cases Brought to 
Light after Child Birth,” J. B. Gregg Custis, M. 
D., Washington, D. C. 


BUREAU OF MEDICINE AND MEDICAL 


SPECIALTIES 


Friday, October 25, 1929, 9 A. M. to 12 Noon 


Foyer—Hotel duPont Biltmore 
Joun A. Evans, M. D., Presiding 


“The Present Outlock in Chemo Therapy in the 
Treatment of Cancer,’ W. H. Kraemer, M. D., 
Wilmington, Del. (By invitation.) 

Discussion, W. A. Pearson, M. D., Philadelphia, 
Pa. 

“Management of Intraoral Tumors by Radiation 
and Surgical Therapy,” Isidore Arons, M. D., New 
York City. 

Discussion, Frank C. Benson, Jr., M. D., Phila- 
delphia, Pa. 

“Radiation Therapy of the Non-malignant 
Uterus,” J. Campbell Howard, M. D., New York 
City. 

Discussion, Joseph W. Post, M. D., Philadelphia, 
Pa. 
“Good Versus Indifferent Results in Electro-The- 
rapeutics,” J. H. Evans, M. D., New Haven, Conn. 
Discussion, J. W. Frank, M. D., Philadelphia, Pa. 
“The Use of Negative Electrons in Therapeutics,” 
J. W. Frank, M. D., Philadelphia, Pa. 

Discussion, J. H. Evans, M. D., New Haven, Conn. 
“Lead Absorption in Industry,” W. E. Duell, M. 
D., Pennsgrove, N. J. 

Discussion, J. Asa Adair, M. D., Wilmington, Del. 
‘Lacerations of the Cervix Uteri and Cancer,” 
Nathaniel F. Lane, M. D., Philadelphia, Pa. 


BUREAU OF SURGERY AND SURGICAL 


SPECIALTIES 
Friday, October 25, 1929, 9 A. M. to 12 Noon 
Du Barry Room—Hotel duPont Biltmore 
F. ERLE Spencer, M. D., Presiding 


~The Present Status of Thyroid Treatment in 
»witzerland,” Claude A. Burrett, M. D., F. A. C.S., 
New York City. 

‘Thyroid Conditions,” Robert V. White, M. D., 
F. A.C. S., Scranton, Pa. (Jilustrated by moving 
pictures.) 

‘The Clinical Complex of Thyroid Disease,” De- 
sidero Roman, M. D., F. A. C. S., Philadelphia, Pa. 
Discussion, G. Morris Golden, M. D., Philadelphia, 


a 


' 4. “Immediate Repair of Birth Canal Injuries Fol- 


lowing Delivery,” Irving W. Potter, M. D., Buffalo, 
N. Y. (Illustrated by lantern slides.) 


5. 
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“Estimation of the Value of Utero-Salpingography 
in Gynecological Diagnosis,” (Illustrated.) New- 
lin F. Paxson, M. D., Philadelphia, Pa., and Karl 
Dimlick, M. D., Scranton, Pa. 

“Occlusion of the Vagina,” Mary Mead Dean, M. 
D., Baltimore, Md. 

Discussion, Nathaniel Van Wert Wright, M. D., 
Baltimore, Md. 

“The Maternity Unit of a General Hospital,” M. 
E. Shamer, M. D., Baltimore, Md. 

Discussion, Edgar Q. Bullock, M. D., Wilming- 
ton, Del. 


BUREAU OF SURGERY AND SURGICAL 
SPECIALTIES 


SYMPOSIUM ON SPECIAL FRACTURES OF THE 


YI 


“I 


YI 


LONG BONES 
Friday, October 25, 1929, 2.00 P. M. 
Wilmington Homeopathic Hospital 
Joun A. Brooke, M. D., Presiding 


“Fractures of the Upper End of the Humerus,” 
G. A. Van Lennep, M. D., Philadelphia, Pa. 
Discussion, H. Wesley Jack, M. D., Collingswood, 
N. J. 

“Fractures about the Elbow Joint,” A. B. Webster, 
M. D., Philadelphia, Pa. 

Discussion, Anson Bingham, M. D., New York 
City. 

“Fractures of Both Bones of the Forearm,” Milton 
J. Wilson, M. D., New York City. 

Discussion, Benjamin F. Griffith, M. D., Philadel- 
phia, Pa. 

“Fractures of the Shaft of the Femur,” Edwin O. 
Geckeler, M. D., Philadelphia, Pa. 

Discussion, E. W. Kellog, M. D., New York City. 
“Fractures About the Knee Joint,’ J. L. Peck, M. 
D., Scranton, Pa. 

Discussion, J. Philip Van Keuren, M. D., Chester, 


a. 
“Fractures of Both Bones of the Leg,” Wesley J. 
Barrett, M. D., Camden, N. J. 

Discussion, F. W. Roberts, M. D., Plymouth, Pa. 
“Treatment of Compound Fractures,” John D. EIl- 
liott, M. D., Philadelphia, Pa. 

Discussion, John C. Pierson, M. D., Wilmington, 
Del. 

“Ununited Fractures—Causes and Treatment,” 
Henry A. Whitemarsh, M. D., Providence, R. I. 
“Demonstration of Apparatus for Use in Treat- 
ment of Fractures,” John C. Pierson, M. D., Wil- 
mington, Del. 


BUREAU OF MEDICINE AND MEDICAL 
SPECIALTIES 


Friday, October 25, 1929, 2.00 P. M. 
Wilmington Homeopathic Hospital 
Harrison W. Howe .t, Presiding 


“Fatigue as a Factor in Disease,” R. W. Larer, M. 
D., Philadelphia, Pa. 
“Problems in Diabetes,’ Donald R. Ferguson, M. 
D., Philadelphia, Pa. 

Discussion, G. Harlan Wells, M. D., Philadelphia, 
Pa. 

“Relieving the Inoperable Carcinoma Case,” 
Charles W. Ursprung, M. D., Lancaster, Pa. 
“The Physiology of Gastrointestinal Symptoms,” 
Linn J. Boyd, M. D., New York City. 

Discussion, Roy Upham, M. D., New York City. 
“Epilepsy,” C. Herbert Church, M. D., Passaic, 
ol W. B. House, New York City; Wm. H. 
Diffenbach, M. D., New York City. 

“Heart Disease Associated with Diabetes,” William 
Rendell Williams, M. D., Philadelphia, Pa. 
Discussion, George D. Geckeler, M. D., German- 
town, Pa. 
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BUREAU OF SURGERY AND SURGICAL 
SPECIALTIES 


SYMPOSIUM ON FOCAL INFECTION WITH SPE- 
CIAL REFERENCE TO INFECTIONS ABOUT 
THE ALVEOLAR PROCESSES 
Saturday, October 26, 1929, 9.00 A. M. to 12 Noon 
DuBarry Room—Hotel duPont Biltmore 
GeorcE W. MacKenzir, M. D., Chairman 


1. “Focal Infection from the Standpoint of the Neu- 
rologist,” Weston D. Bayley, M. D., Philadelphia, 
a. 


2. “Focal Infection from the Standpoint of the Roent- 
genologist,” Joseph W. Post, M. D., Philadelphia, 
Pa 


3. “Focal Infection from the Standpoint of the Oph- 
thalmologist,”” Wm. G. Shemeley, M. D., Philadel- 
phia, Pa. 

4. “Focal Infection from the Standpcsint of the 

Aurist,” George W. MacKenzie, M. D., Philadel- 

phia, Pa. 

“Focal Infection from the Standpoint of the Oral 

Surgeon,” *Jas. R. Cameron, D. D. S., Philadel- 

phia, Pa. 

6. “Focal Infection from the Standpoint of the Gen- 
eral Dental Practitioner,” *Chas. R. Jefferies, D. D. 
S., Wilmington, Del. 

7. Focal Infection—The Preventive Point of View,” 
*J. Paul Wintrup, D. D. S., Wilmington, Del. 

8. “Infection About the Alveolar Process as a Factor 
in Mental Conditions,” *F. J. Fischer, D. D. S., 
State Hospital, Trenton, N. J. 

*By invitation. 

The members of the Delaware State Dental Society 

will be guests of the Convention in general and of this 

Section Meeting in particular. 


BUREAU OF MEDICINE AND MEDICAL 
SPECIALTIES 


Saturday, October 26, 1929, 9.00 A. M. to 12 Noon 
Foyer—Hotel duPont Biltmore 
L. E. Griscom, M. D., Presiding. 


1. “Undulant Fever,” Wallace M. Johnson, M. D., 
Newark, Del. 

Discussion, Arthur C. Jost, M. D., Wilmington, 
Del., Executive Secretary, Delaware State Board 
of Health. 

2. “Rheumatic Fever,’ Milton J. Raisbeck, M. D., 
New York City. 

3. “The Diagnosis, Prognosis and Treatment of Am- 
bulant Heart Cases,” Walter Sands Mills, M. D., 
New York City. 

Discussion, Wm. Rendell Williams, M. D., Phila- 
delphia, Pa. 

4. “Clinical Observations in Heart Disease in Child- 
hood,” C. S. Raue, M. D., Philadelphia, Pa. 
Discussion, E. Q. Bullock, M. D., Wilmington, Del. 

5. “The Care of the Child from the Second Year to 
Adolescence,” Elwood W. Stitzel, M. D., Altoona, 
Pa. 

Discussion, C. Sigmund Raue, M. D., Philadelphia, 
Pa. 

6. “The Dreyfus Nipple in Infant Feeding,” Richard 
H. Stucklen, D. M. D., Wilmington, Del., (Jllus- 
trated by moving pictures.) (By invitation). 

7. “Mental Deficiency—A Sequel,” Albert H. Super, 
M. D., Pennhurst, Pa. 


wn 





Truth About Medicines 
NEW AND NONOFFICIAL REMEDIES 


Ointment Ephedrine Compound.—An ointment con- 
taining ephedrine-Lilly (New and Nonofficial Remedies, 
1929, p. 166), 1 Gm.; menthol, 0.65 Gm.; camphor, 0.65 
Gm.; oil of thyme, 0.0375 Gm.; hydrous wool fat, 5 
Gm.; liquid petrolatum 24 Gm.; white petrolatum, to 
make 100 Gm. Eli Lilly & Co., Indianapolis. 
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Lilly’s Ephedrine Jelly.—It is composed of ephedrine 
sulphate-Lilly (New and Nonofficial Remedies, 1929, p, 
169), 1 Gm.; glycerin, 15 Gm.; tragacanth, 1.5 Gm.: 
eucalyptol, 0.1 Gm.; oil of wintergreen, 0.005 Gm.: 9jj 
of dwarf pine needles, 0.005 Gm.; water to make 100 G:n. 
Eli Lilly & Co., Indianapolis. 


Vioform-Ciba.—Iodochlorhydroxyquinolin.—A s);})- 
stitution compound of anachlor-ortho-hydroxy-quino- 
line resulting from the introduction of one atom of iodine. 
Vioform-Ciba is used as an odorless substitute for ioco- 
form. It is used as a dusting powder for application to 
wounds, ulcers, burns, exudative skin eruptions, etc. 
Ciba Co., Inc., New York. 


Mead’s Powdered Lactic Acid Milk Noncurdling, 
No. 1 With Dextri-Maltose.—A modified milk product 
prepared by adding lactic acid, U. S. P., and a maltose- 
dextrin preparation to whole milk, heating, drying, and 
powdering. It is proposed for use in the feeding of in- 
fants when it is desired to prescribe an acidulated milk 
with a certain amount of added carbohydrate. Mead 
Johnson & Co., Evansville, Ind. (Jour A.M.A., Sep- 
tember 7, 1929, p. 769). 

Sobee.—aA mixture of soy bean flour 67.5 per cent and 
barley flour 9.5 per cent, to which has been added olive 
oil 19.0 per cent, sodium chloride 1.3 per cent, and 
calcium carbonate 2.7 per cent. Sobee is used as a sub- 
stitute in the diet of infants who are sensitive to the 
proteins of milk. Mead Johnson & Co., Evansville, Ind. 
(Jour. A.M.A., September 28, 1929, p. 989). 


PROPAGANDA FOR REFORM 


Ergot Preparations Omitted from N. N. R.: An Ex- 
planation.—In the Journal of the American Medical 
Association, May 4, 1929, there was published a report 
by the Council on Pharmacy and Chemistry on certain 
preparations of ergot which were intended for hypoder- 
mic administration. This report stated that the prepara- 
tions had been omitted from New and Nonofficial Reme- 
dies because they were essentially watery extracts of 
ergot and therefore contained little or none of the spe- 
cific alkaloids of the drug; because, with one exception 
they were not assayed by any method which showed 
their alkaloid content; and that an examination had 
shown that they were practically devoid of the specific 
alkaloids. Inasmuch as there seems to be in certain 
quarters some misunderstanding of the action, the Coun- 
cil on Pharmacy and Chemistry points out that the rea- 
sons for omitting these preparations are those stated in 
its report, and the Council emphasizes that no evidence 
was found to indicate that in any case there was adul- 
teration, or that improper ergot had been used in the 
manufacture of these products. Nor was any prepara- 
tion found to be unduly toxic. (Jour. A.M.A., Septem- 
ber 7, 1929, p. 769). 


Radioactive Waters and Solutions.—Not many years 
have passed since the Council on Pharmacy and Chemis- 
try, basing its decision on the then available evidence, 
admitted to New and Nonofficial Remedies various prepa- 
rations containing in solution radium or radium emana- 
tion (radon), and various devices for causing radium 
emanation to pass into drinking water. The evidence 
was not extremely well controlled or profuse in amount, 
but there seemed to be a demand by physicians for such 
preparations and the Council considered it worth vhile 
to set up at least minimum standards of radium content 
or radium activity. Actually, innumerable preparations 
were on the market which contained insufficient racium 
to have any demonstrable effects. Now the Coun has 
issued the following statement: From an examin:tion 
of the available evidence, it appears that the value o! the 
internal use of radium solutions or of water containing 
radon in chronic arthritis gout, neuritis and high | lood 
pressure is not demonstrated by controlled clinica: ev!- 
dence; that in spite of many years of trial, acce| able 
evidence has not become available and until such evl- 
dence does become available the Council has decide« not 
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to accept generators for the production of water charged 
wit! radon or radium solutions intended for intravenous 
use. The announcement by the Council disposes of the 
clains made for all sorts of solutions and for the devices 
to be used in preparation of such solutions, whether they 
coniain considerable amounts of radium or but insig- 
nificant traces. (Jour. A.M.A., September 7, 1929, p. 


771). 


The American Cross Chemical Co.—The American 
Cross Chemical Co. is one of the trade names used by 
W. H. Paxton of Birmingham, Alabama, in the sale of 
his nostrums. Other names used are Pax American Cross 
Chemical Co., and American Cross Bearers. W. H. Pax- 
ton is a colored man who for some years has been en- 
gaged in selling “Pax 2 New Life Savers Compound 
Syrup of Fruit Juices” and “Pax 3 in 1 Healing Anti- 
septic and Liniment”. In a prosecution by the govern- 
ment it was brought out that the so-called New Life 
Saver Tonic was said to consist of a mixture of pineapple 
syrup, vanilla extract, extract of blackberries, glycerine 
and tluid extract of juniper berries. Paxton’s “Healing 
Antiseptic and Liniment” was said to contain glycerine, 
fluid extract of pokeroot, oil of lavender flowers, oil of 
juniper berries, oil of sassafras and fluid extract of black- 
berry. Paxton claimed that his nostrum would cure 
cancer, gonorrhea and many other specific diseases and 
ailments. The Post Office authorities have issued a fraud 
crder against the American Cross Chemical Co., Inc.; 
Pax American Cross Chemical Co., Inc.; American Cross 
Bearers; W. H. Paxton, President, and Mrs. Cassie Bell 
Paxton, Sec.-Treas., thus denying the use of the mails 
for the furtherance of the sale of the nostrum. (Jour. 
A.M.A., September 7, 1929, p. 788). 


Joseph Askins, Quack.—Joseph Askins of Lima, Ohio, 
has been quacking it for several years. He has sent let- 
ters to ministers, secretaries of chambers of commerce, 
chairman of state senates, and others, declaring that he 
(Askins) has a cure for cancer, tuberculosis, Bright’s dis- 
ease, diabetes and other conditions. He has done busi- 
ness chiefly under his own name, but also under the 
trade name “J. A. Company.” He appears to have also 
used the somewhat imposing trade style, “Electro-Scien- 
tific Research Company”, to get ministers of the gospel 
to furnish him with a “sucker list”. As a result of an 
investigation, the Solicitor of the Post Office Department 
recommended to the Postmaster General that a fraud or- 
der against the Askins business be issued. The Solicitor 
stated that the business being conducted by Askins, under 
the name J. A. Company, is that of selling through the 
mails so-called Askins Vitality Batteries or Heart Bat- 
teres which are to be worn on the person and which 
were found to be wholly inert electrically. A phase of 
the business advertised by Askins under his personal name 
involves the sale of a device called “Vitalizer”. This ap- 
pears not much unlike a medium-sized flashlight, except 
that at one end, instead of a bulb or light, there is a wire 
cord about a yard in length, on the end of which is a 
small screw which is attached to another device. In the 
larger part of the Vitalizer, there is placed a small dry 
cell of one and a half volts capacity. To use the Vitalizer 
the pencil-like device is inserted into the rectum and the 
current turned on. The Postmaster General issued a 
lraud order against the J. A. Company under which 
name the “Heart Batteries” business was conducted. 
It is to be regretted that because the evidence was in- 
sufficient to prove that the Vitalizer was sold hrough 
the mai's, a fraud order was not issued against the name 
ot Askins. (Jour. A.M.A., September 14, 1929, p. 865). 


The Nicotine Content of Tobacco.—About a year 
ago, the Connecticut Agricultural Experiment Station 
publishe| a report which showed that the claim that 
certain tobaccos has been “denicotinized” was largely 
without foundation, for it was found that there were, 
among ordinary tobaccos, brands in which the nicotine 
Was either not in excess or was actually lower than that 
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present in the processed tobaccos, sold under the implied 
claim that they were practically free from nicotine. The 
Station has now issued a further report giving the re- 
sults of the analyses of tobaccos of both the processed and 
unprocessed types. Altogether, eleven brands of unpro- 
cessed pipe tobacco have been analyzed and found to have 
an average total nicotine content of 2.04 per cent; four 
brands of so-called denicotinized pipe tobacco gave an 
average total nicotine content of 1.3 per cent; ten brands 
of ordinary unprocessed cigars gave an average total 
nicotine content of 1.51 per cent, while seven brands of 
processed, or so-called denicotinized, cigars gave an aver- 
age total nicotine content of 0.95 per cent. In the cig- 
aret field forty-six analyses were made of ordinary un- 
processed products, giving an average total nicotine con- 
tent of 1.77 per cent, as compared with 1.09 as the total 
nicotine content of twelve so-called denicotinized brands. 
From this work it can be seen that while some of the so- 
called denicotinized products contain less nicotine than 
the ordinary unprocessed brands of the same class, they 
still contain material quantities of nicotine. The main 
difficulty in determining whether or not the claims made 
by manufacturers of so-called denicotinized tobacco pro- 
ducts are reasonable lies in the failure to know the 
amount of nicotine in the various tobaccos before they 
were processed. However, this work permits the tobacco 
user to arrive at some worth-while conclusions on this 
point. It should not be forgotten, also, that nicotine 
is probably not the only harmful element in tobacco 
smoke, and that Dixon has reached the conclusion that 
moist tobacco produces much more serious effects than 
dry tobacco, and has even suggested that the water con- 
tent of tobacco might be a more harmful factor to the 
smoker than the nicotine content of the tobacco, and 
that the condition of the tobacco and the form in which 
it is smoked are probably more important factors in de- 
termining the amount of nicotine that the smoker gets 
than is the actual nicotine present in the original tobacco. 
(Jour. A.M.A., September 21, 1929, p. 938). 


The U. S. Pharmacopeial Convention.-—The Coun- 
cil on Pharmacy and Chemistry has issued a report call- 
ing attention to the call for the appointment of delegates 
to the United States Pharmacopeial Convention. The 
Council urges all the organizations which are entitled to 
delegates to select persons who are noted for high ideals, 
for breadth of vision, for sane understanding, and for 
sound judgment, as well as for technical knowledge, 
men who are fitted by temperament and training to col- 
laborate, to help by deed and by counsel to keep the 
United States Pharmacopeia a work in which American 
medicine and American pharmacy may feel a just pride; 
a work that fairly reflects modern medical and phar- 
maceutic science; a work that is conservative of the best 
of the past, and progressive, constructive, sensitive to 
the best of the new. The Council discusses the charac- 
ter of the work of revision and the men required for this 
work. It points out that the selection of drugs to be 
admitted to the Pharmacopeia must be determined pri- 
marily by their therapeutic usefulness; that these are 
medical matters, and therefore fall within the technical 
province of the physicians of the revision committee; and 
that the definite recognition of this principle in the last 
revision contributed notably to its success and should 
be continued. The Pharmacopeia should be a working 
manual of the present era and not an antiquarian mu- 
seum. New drugs should be admitted freely when their 
therapeutic usefulness appears established, and some old 
drugs which have fallen into neglect or disrepute should 
be omitted. The policies of the present revision have 
earned for the Pharmacopeia “the sanction of the medical 
community and of the public” and may safely be con- 
tinued. (Jour. A.M.A., September 28, 1929, p. 989). 


The United States Pharmacopeia.—The United 
States Pharmacopeia is published by authority of the 
United States Pharmacopeial Convention. This body 
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meets once every ten years, and its chief function is the 
selection of the Committee of Revision of the United 
States Pharmacopeia. To this committee is assigned the 
task of issuing the revised edition of the book. The 
next Pharmacopeial Convention has been called for May 
13, 1930, at which time the delegates appointed by the 
constituent bodies will meet and inaugurate the prepa- 
ration of the eleventh revision of the Pharmacopeia. 
At the time when instruction in medical schools in sub- 
jects related to therapy and drugs was wofully deficient, 
and when conditions made necessary the establishment by 
the American Medical Association of its Council on 
Pharmacy and Chemistry, the Pharmacopeia promised 
to degenerate into a mere book of standards for drug 
control officers. In 1916, when the ninth revision of the 
Pharmacopeia made its appearance it was pointed out 
that it was a book of standards for drugs but not a 
book of standard remedies. Largely as a result of the 
renewed interest in scientific drug therapy which was 
created by the Council on Pharmacy and Chemistry, 
there was so much interest taken in the following re- 
vision of the Pharmacopeia that, at the convention held 
in 1920, the medical members of the revision committee 
were in effect delegated to decide which of the drugs 
in the ninth revision were to be retained in the tenth 
and which were to be omitted as being of insufficient 
usefulness, and as a result the tenth revision is a book 
with which physicians and pharmacists may justly be 
satisfied. In order that the next revision may correctly 
reflect the advances in drug therapy, the medical and 
other bodies entitled to send delegates to the coming 
convention should give serious consideration to the ap- 
peal of the Council on Pharmacy and Chemistry that 
competent delegates be sent to this convention. (Jour. 
A.M.A., September 28, 1929, p. 990). 


More Misbranded Nostrums.—The following pro- 
ducts have been the subject of prosecution by the Food, 
Drug and Insecticide Administration of the United States 
Department of Agriculture which enforces the Federal 
Food and Drugs Act: Odol (The Odol Corporation) 
consisting essentially of alcohol, 78 per cent, salol and 
water, flavored with volatile oils, including peppermint. 
Sorbefacin (The Foster-Dack Company) consisting es- 
sentially of zinc oxide with traces of menthol and thy- 
mol in a petrolatum and fatty acid base. Clear-Tone 
(The J. T. Kennedy Company) containing 42 per cent 
of alcohol, with calomel and alum and small amounts of 
potassium nitrate, camphor and tannin, together with 
water. Giles Magic Lotion and Blood Purifier (The 
Giles Remedy Company) consisting essentially of cam- 
phor and ether in linseed oil. Creomulsion (Creomul- 
sion Company) consisting essentially of creosote, men- 
thol, a small amount of alkaloidal material, sugar, gum, 
water and a small percentage of alcohol. Lax-Krax 
(The Cubbison Cracker Company) a bran cracker con- 
taining senna. Lee’s Creo-Lyptus (Creo-Lyptus Com- 
pany, Inc.) consisting essentially of ammonium chloride, 
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terested primarily in the good health and wel- 
fare of his community. 

The doing of these things will result in making 
every week Pharmacy Week and will go a long 
way in the regaining of the regard of the public. 

This article would not be complete without 
mention of the great cooperation extended by the 
Research Bureau of the National Wholesale Drug 
Association which has through the years fur- 
nished attractive Pharmacy Week displays. The 
display this year was not only attractive but in- 
structive as well. 
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chloroform, plant extractives, traces of volatile oils 
(with a possible trace of creosote) sugar, alcohol and 
water. Bacid Tablets (The Arlington Chemical Com- 
pany) claimed to contain bacillus acidophilus the strength 
of which fell below the professed standard. (Jour, 
A.M.A., September 28, 1929, p. 1007). 


Mum—Nonspi—Odorono.—In 1914, Mum _ was 
found to contain essentially zinc oxide and benzoic acid 
in a fatty base. In 1915, it was reported to contain 
salicylic acid, zinc oxide, glycerin, water, a_ tallow-like 
fat and traces of essential oils. Later the A.M.A. Chemi- 
cal Laboratory found the product to contain 3 per cent 
benzoic acid and not salicylic acid. According to infor- 
mation available, the base of Nonspi is aluminum chlo- 
ride dissolved in water containing some potassium and 
iron. In 1915, Odorono was found by the A.M.A. 
Chemical Laboratory to contain a 33 per cent solution 
of hydrous aluminum chloride. (Jour. A.M.A., Septem- 
ber 28, 1929, p. 1012). 





Electrocardiogram in Acute Infections 

CLOUGH TURRILL BURNETT and GEoRGcE F. 
PiLtz, Denver (Journal A. M. A., Oct. 12, 1929), 
present a series of 100 patients who, following 
some acute infection, were especially studied with 
reference to possible heart injury. None of 
these had shown any signs or symptoms of heart 
diseases prior to the recent infection. No cases 
of scarlet fever, diphtheria or frank rheumatism 
were included and none of these patients gave a 
history of rheumatic fever; twenty-eight of these 
furnished significant changes in the electrocardio- 
gram. In twenty of these, symptoms and other 
signs of heart disease were lacking or confusing, 
and in only three of the twenty-eight were either 
heart signs or symptoms sufficient to indicate 
heart injury. Pathologic and clinical evidence 
support the view that in the course of many types 
of acute infection the heart tissues are injured. 
Clinical recognition of this injury is often difficult 
or impossible. The electrocardiogram offers a 
means of diagnosis in a sufficiently large propor- 
tion of these cases to render its more general em- 
ployment worth while. 





The sole survivor was found dead yesterday. 
At the hospital to which he was carried, physi- 
cians expressed the opinion that he would recover, 
in which case the Government will award him 4 
medal.—Mexico City dispatch in a Texas paper. 





Chemist’s House (2 a. m.). Irate Chemist: 
“Great Heavens, man! A pennyworth of bicat- 
bonate of soda at this unearthly hour, when 4 
glass of hot water would have done as well.” 

Customer: “Ah, weel! I thank ye for the ad- 
vice, an’ I’ll no be need’n’ the soda, no. Good 


mornin’.”’ 











